(C1/04) ©2/16/2024 03:47:27 PM

Srouekxs, Melanie (561) 671-2527

Florida Department of State

M2yooe66 018

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000065336 3)))

VR AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383

GUNSTER,YOAKLEY & STEWART,P.A.

From:
Account Name :
Account Number : 976117008428
Phone : (561)650-0728
: (561)671-2527

Fax Number

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: 'f;)

[ beg %’
- e —ETE

o i Foreign Limited Liability Company 4 a8
S . : SALVI, LLC P&
- . |Certificate of Status | 1 | - =
.- '/ I, —

. |Ccrtiﬁed Copy ][ 0 R

".. ' ~ ':. r“

) ] e Page Count ]I 03 ; o

) o [Estimated Charge " $130.00

Electronic Filing Menu

Corporate Filing Menu

Help



(C2/06) 02/16/2024 O'_‘.:GS:th_ﬁ%o06s3363

Stoviks, Melanie (561) 67i-2527

IN FLORIDA
I COMPLIANCE WITH SECTION 68.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

SALVL LLC
. (ame of Foreign Limited Liability Company, must include "Limited Liahility Company,” "L.L.C.," ar *LLLT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(1f rame unsvailable, entor aiternats rame sdered for the purpose of trensacting businees in Flaride. The alterrate name must inchude “Limited Lishility Campaay,” LG or "L1CT)

93-3233837
3.
(FEI nurher, 1T applicakie]

Dclaware
{Terisdiction under e Iaw ol which foreign Timited Fability company iy arganized)

4,
(Tate ot tansactod busincas in Florids, i priof o 0n )
{Sor scctiuns 6050904 & 605.0005, F.5. w0 detrrmine pemity lisbility)

1700 Palm Beach Lakes Boulevard

1700 Palm Beach Lakes Bouicvard
5. 6.
(Stroct Address of Princpal O7fice) (Malling Adifross)
Suite 1100 Suite 1100
West Palm Beach, Florida 33401 West Palm Beach, Flonida 33401
29
{0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ({:‘j
- =
r - -
Corporate Creations Network Inc. o oo i
Name: : — o
N e )
801 US Highway 1 & o o
Office Address: e = —
I
North Pelm Beach 13408 T en
, Flonda i
(Cayy {Zrn cods)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

/s/ James Perkins, Vice President
(Registerod agen's sigrmture)

F24000065336 3
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary merbers/managers or persons authorized to
manage [up to six (§) wtal]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address;
—_ Uniters Holdings, LLC
= Manager Name: OManager Name:
1700 Palm Beach Lakes Blvd.
OMember Address: aim Heac e OMember Address:
— . Suite 1100 )
U Authorized ] Authorized
West Paim Beach, Florida 33401

Person Person
O Other TlOther TOther JOther
TManager Namc: OManager Name;
OMember Address: OMcmber Address:
CAuthorized OAuthorized

Person Person
{O0ther C10ther CJOther COOther
OManager Name: O Manager Name:
O Member Address: CIMember Address:
O Authorized O Authorized

Person Person
COther OOther OOther OOther

Important Notice: Usc an atiechment o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the ccrtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is cxecuted in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

/st John Vinson

Signature of sn euthorized peron

John Vinson, CEO of Manager

Typed nr printed name of rignec
H24000065338 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALVI, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALVI, LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

Authentication: 202829703
Date: 02-16-24

7640277 B300

SR# 20240547439
You may verify this certificate online at corp.delaware.gov/authver.shiml

H24000065336 3



